
File the original with:
CLASS C AMENDMENT FORM

Mail or fax a copy to:

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: April 6, 2009 _C)O _'- 1"03- T

I have the following Certificate:

I---I class c Taxi # I_l Class C Charter # 8017-A I_- Class C Charter Bus #

r-_ class c Non-Emergency #7995

Please consider this as my request for the following amendment(s) to my Certificate:

I_ Name Change

From: Pickens County Senior Unlimited,Inc. DBA:

(Current Name)

TO: Pickens County Seniors Unlimited, Inc. DBA:
(New Name)

--! Scope of Authority

From:

(Current Scope)

--] PassengerLimit

From:

(Current Limit Number)

To:

To:

(Current DBA if applicable)

(New DBA if applicable)

(New Scope)

(New Limit Number)

Pickens County Seniors Unlimited, Inc.
(Name & DBA if applicable)

Pickens, SC 29671

(City, State, Zip Code)

864-878-0172

(Telephone Number)

114 Pumpkintown Hwy. P.O. Box 1323

(Street and/or_g Address)/"

(_ignature)

Executive Director

(Title)

Revised 9/12/08



STATE OF SOUTH CAROLINA JA_ ? 2 2009

SEC_'ETARY OF STATE

_,DNr-P..,;:_ CORPORATIOL Y_.. _P,

_R_ tC_.ES Or AM_.NDM.._ T_qCJllCc_Y aF STAT_OF_ C,V_

.'._T_Y_"_F_9_Ro'_HVT CLEARLY _."'"rH BLACK INK

_urs_am _o the ._,,-,,\-%;o,_....... of SecLion 3,,-3_ _,-1005 of 'h_,.e !976 South Caro!ina Code of Laws. as amended,
...... ,_a,,, dc,Tvers to the Secretary. e_ State these articles of 3mendment.

'-h_ name _ _,'_ " Bickens County Senior ' ' _,'n '.... o ..... - nonDro_:t corporation is • • .,n ...... ed, Inc.

2. Date : ..... *_,o oo. ,;_._d August ,_, 1972

3. S: ._sify '_,_.,"_'_.... text. of every, am_-,",_e.-+.............. _dooted, and (b) !]st when each amendment was adopted.

CYst A"tic;e: The name of the corporatfon shah be amended to Pickens C:-nty Seniors Unl;mited, Inc.

4.

.

3y checking this paragraph #4 the apDHcant represents that (a) approval of the amendment by the
"_"='-_ w?s _-,; required, (b) _'_ amendment was approved by a ,m,- *.................. su .... _en, vote o_the board or

circ.stcrs or the :ncorporato;s. (Do n._otcheck this paragraph #-4 if member vote was required or if the
....... v o..-"directors or _ncorporators was pot obtained.)

ff the a0;)rova_ of the members was required to adopt the amendment(s), provide the following
in orm;._ticm

'_' Des gnation _............. _em,.,ersh_p)::%: (f"_.'_e,,_ O._ _A _ "

, _, ........... -. _, ;._-- outstanding

'c; Number of votes entitled to k,_ cast by each c!ass r_nfi+l_d to vote separately on the amendment

,,-/ ,_ .......... v_.._s o. _.-"_',, class ind.sputab!y vot;ng on the amendment

(_"_.-,Comp!ete one fm_ _- :'o ..... o, ow n_ as appropriate

v; , o,__, number _^vo.c_ ca_ + for and :n_,._. aga ..... the amendment by each c!ass entitled to vote

/T_
\;% , _.:.es cast _or _: am_n4men* by eap h class which was

e ,r_: _,_,,- .,m- app_._va_ for _at class

090123-0037 FILED: 0112212009
PICKENS COUNTY SENIORS UNLIM TED, INC.

Fdm Fee $10.00 ORIG

Mark Hammond South Carolina Secretary of State


